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Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/843,676 



April 26, 2001 



Thomas R. Cech, et al. 



1652 



Malgorcata A. Wallcka 



\ ^ Total Number of Pages in This Submission 



13 



Attorney Docket Number 



015389-002943US; 018/181 C 



ENCLOSURES (Check a// that apply) 



□ 

□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Ame ndrnant/Repfr OO pa»aa* 

After Final 

□ Affidavits/decIaration(e) 

Intension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Mining Parts 
under 37 CFR 1. 52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ r 



Prawing(s) 

Licensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Notice, Prtef, Reply Brief) 

Proprietary Information 

Status Letter 

Other Endosure(s) (please 
Identify below). 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Pate 



J. Michael Schiif, Registration No. 40,253 



1 hereby certify that this correspondence is being facsimile transmitted to tne USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 




^Signature 




Date 





This collection of Information is. required by 37 CFR 1.5. The Information te required to obtain or retain a benefit by the public which Is to file (and by me USPTO to 
process) an application. Confidentiality & governed by 35 u.S.C. 122 and 37 CFR 1.14. This collection i& estimated to 2 hours ic complete, including 
gathering, preparing, and submitting tha completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestion* lor reducing this burden, should be sent to the Chief Informatio n Off icer, U.S. Patent and 
Trademark Office, U.S. Department of Cornmarce, P.O. Box 1450, Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commisslonar for Patents, P.O. BOX 1450, Alexandria, VA 22313-1460. 



If you twact assistance in oompiating the form, call 1-d00-PTO-9i9$ end select option 2. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 015389-002943US; 
016V181C 



Application Number 09/843,676 


Filed April 26, 2001 


For Telomarase Peptides and Immunogenic Compositions 


Art Unit 1652 


Examiner Malgorzata A. Walicka 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) $ 

□ Two months (37 CFR 1.17(a)(2)) $ 

0 Three months (37 CFR 1.17(a)(3)) $- 

□ Four months (37 CFR 1 .1 7(a)(4)) $. 

□ Five months (37 CFR 1 .17(a)(5)) $ . 



-250- 



Q Applicant claims small entity status. See 37 CFR 1 .27, Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $ . 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 
The Director has already been authorized to charge fees in this application to a Deposit Account. 



□ 
0 



The Director is hereby authorized to charge any fees whic h may be re quir ed, or credit any overpayment, 
to Deposit Account Nu mber 07-1139 t 

I have enclosed a duplicate copy of this sheet 

( am the Q applicantrlnventor. 

assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 

attorney or agent of record. Registration Number 40,253 



□ 
□ 



attorney or agent under 37 CFR 1.34(a). 
Registration number if acting under 37 CFR 1 .34(a) 



WARNING: information on this form may become public. Credit card information should not bo includad 
on this form. Provide credit card information and authorization on PTO-2038. 



(650)473-7715 



Telephone Number 

NOrrfi: Signatures of all lha inventors or assignees of rtcord of the entire Interest or their reprei 
signature is required, gee below. 




ignature 
J. Michael Schiff 



Typed or printed nsma 
tSve(s) are required. Submit multiple forms if more than one 



0 Toial of 



one 



form is submitted. 



This collection of information & required by 37 CFR 1 .i 36(a). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USFTQ to process) an application. Confidentiality te governed by 35 U-S-C. 122 and 37 CFR 1.14. This col I Action is estimated to take « minutes to complete, 
induing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on trie amount of time you require to complete thi* form andtett ftupfles&artc far reaudna thtfi burden, should be sent to the Chief information Officer, U.S. Patent 
and Trademark Office, U,S- Department of Commerce, P.O. &ox 1450. Alexandria. VA 22313-1450. DO NOT SEND PEES OR COMPLETED forms TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1460, Alexandria, VA 52313-1450. 

If you neAd esswtence m competing the fo/m. can 1-QQQ-PTQ-9199 s/jo* se/eef option 2. 
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Un^^erworR^^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a)^ 



Docket Number (Optional) 



0153e$K>02943US; 

oi a/i ai c 



In re Application of 



Thomas R, Cech, et al. 



Application Number T 09/843,676 



Filed April 26, 2001 



For 



Telomerase Peptides and Immunogenic Compositions 



Art Unit 



1652 



Examiner Malgorzata A. Walicka 



This is a request under the provisions of 37 CFR 1 -136(a) to extend the period for filing a reply In the above identified 
application. 

The requested extension and appropriate non-small-entity tea are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1 .1 7(a)(2)) 

0 Three month? (37 CFR 1.17(a)(3)) — V-//^£ IP* A J***. / 

□ Four months (37 CFR 1 .17(a)(4)) ^1 / Q I 

□ Five months (37 CFR 1 .1 7(a)(5)) 



DUp LlCj 



$_ 
$. 
$_ 



950. 



□ 

□ 
□ 
□ 
0 



Applicant claims small entity status. See 37 CFR 1-27. Therefore, the fee amount shown above is reduced by one, 

half and the resulting fee is: $ 

A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2Q38 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account 

The Director is hereby authorized to charge any fees which maybeje quired, y wgdjtany overpayment, 

to Deposit Account Number 07-1139 — . 

I have enclosed a duplicate copy of this sheet 
I am the □ applicant/inventor. 

n assignee of record of the entire interest. See 37 CFR - % 
U Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



0 attorney or agent of record. Registration Number . 

n attorney or agent under 37 CFR 1 ,34(a) . 

Registration number if acting under 37 CFR 1 .34(a) 



40.253 



WARNING: information on this form may become pub»c.Credit card mform^tion should r»t bo Included 
on this form. Provide cifcdlt card information and authorization on PTC*-'™ 



(650)473-7715 



Telephone Number 

NOTE; Signatures of all the mvento* or assignees erf record of the antire Interest or their n 
signature <s reqtwred. see below. 




"Signature 



J. Michael Schiff 



Typed or printed name 
i(s) are required Submit multiple (Onro if more than one 



[✓] Total of — ^^^Tg^^aBT^ Tria informatio n is required to obtain or retain a benofit by the public which is to 6ia (and by the 

This cftilfletton o# information is ™Qu^a by ^^R 1 ^™ig^*^ Tnis collection is estimated to take 6 rninutas to complete, 

ADDRESS, send TO: Commissioner for Pat***, P.0- Bm 14S0, Alexandria, va zzaia-iw. 

if you need asv&nc* in compMftrtg ifte fem>. call and select option Z 



one 



form is submitted. 
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